An alternative method of removing an endobronchial blood clot in a laryngectomy patient  by Wong, Billy & Fu, Bertram
Abstracts / International Journal of Surgery 11 (2013) 589e685 617
ABSTRACTSResults: The patient made an uncomplicated recovery and was discharged
home with regular district nurse input. At 2 months, the drain was
removed with a good cosmetic result and no subsequent evidence of re-
accumulation. Importantly, the patient was very satisﬁed with PleurX
draining in the community and the ﬁnal result.
Conclusions:We suggest insertion of a PleurX drain as a novel method for
the management of chest wall seromas. This has not previously been
described in the literature and in this case report, we demonstrate it to be
safe and well tolerated. We suggest that further use in other surgical
specialties is possible and that drains can be inserted under local anaes-
thetic as a day procedure.
0587: VASCULARISED FIBULAR GRAFT RECONSTRUCTION OF THE SPINE
IN NEUROFIBROMATOSIS TYPE 1 DEFORMITIES: A REPORT OF TWO
CASES
Daniel Saleh 1, Chean yong Chin 2, Mark Liddington 1, James Rankine 1,
Peter Millner 1. 1 Leeds General Inﬁrmary, Leeds, UK; 2Hull Royal Inﬁrmary,
Hull, UK.
Background context: Themanagement of neuroﬁbromatosis type 1 (NF 1)
induced spinal deformity in the skeletally immature is challenging. There
are no current deﬁnitive management consensus.
Purpose: To report a method using free vascularised ﬁbular graft re-
constructions (FVFG) for spinal reconstruction in severe NF1-induced
spinal deformity.
Methods: Two case presentations followed by a literature review. Both
cases were female patients, aged 15 (Case A) and 13 (Case B). Both had
painful progressive severe spinal deformity secondary to NF1 and were
treated using FVFG. Case A had a primary spinal reconstructionwhilst Case
B was a secondary revision following previous failed fusion.
Results: Case B experienced right foot drop post-operatively due to cord
oedema which later improved. At follow-up, a reduction in kyphosis from
70 to 20 for case A and 85 to 80 for case B were achieved. There was no
donor site morbidity and both patients had no need for analgesia. Both had
successful spinal fusion that arrested progressive deformity.
Conclusion: Free ﬁbular grafts are an option to achieve fusion in these
such cases involving severe deformities, regardless of whether primary
reconstruction or a salvage procedure is required. We believe FVFG is su-
perior to nonvascularised strut graft alternatives in this setting.
0803: A MIDFACIAL DEGLOVING APPROACH TO THE NASOPHARYNX:
CASE PRESENTATION AND DISCUSSION OF SURGICAL TECHNIQUE
Sam Haddad, Saleh Okhovat, Jonathan Hughes, Peter Clarke. Charing Cross
Hospital, London, UK.
Objectives: Nasopharyngeal adenocarcinoma is a rare subtype of naso-
pharyngeal carcinoma. It is typically insensitive to chemo-radiotherapy,
and therefore requires surgical treatment. We describe a case of naso-
pharyngeal adenocarcinoma treated with surgical resection through a
midfacial degloving (MFD) approach.
Methods: A 58-year-old Iraqi woman presented to our department with
unilateral conductive hearing loss. Examination revealed a right-sided
middle ear effusion and post-nasal space (PNS) mass. Histology of PNS bi-
opsies demonstrated a low-grade adenocarcinoma of salivary gland origin.
Magnetic resonance imaging displayed a lobulatedmass centred around the
pharyngeal recesswith skull-base extension. Thepatient underwent anMFD
approach to the nasopharynx and clearance of the infra-temporal fossa.
Results: We describe the development of MFD as a surgical technique to
access the PNS and skull-base. Through the use of schematic illustrations
we depict steps in this surgical approach and relevant clinical anatomy.We
review its application, outcomes and complications within the current
literature, in comparison to other techniques.
Conclusions: Unilateral conductive hearing loss in adults is suspicious for
malignancy and prompts thorough investigation of the PNS. Surgical ac-
cess to this region is difﬁcult owing to its central location and complex
surrounding anatomy. MFD provides adequate access and is associated
with good post-operative outcomes and fewer complications.
0823: AN ALTERNATIVE METHOD OF REMOVING AN ENDOBRONCHIAL
BLOOD CLOT IN A LARYNGECTOMY PATIENT
Billy Wong 1,2, Bertram Fu 1,2. 1Medway Maritime Hospital, Medway, UK;
2Brighton and Sussex University Hospitals, Brighton, UK.Introduction: Endobronchial blood clot causing airway obstruction is a
rare but potentially life-threatening condition and can occur in a variety of
clinical settings.
Presentation of case: A male laryngectomee, with a background of bron-
chogenic carcinoma was treated conservatively for tracheitis following an
episode of upper respiratory tract infection. However, he later developed
airway obstruction secondary to endobronchial bleeding with endobron-
chial clot formation. Conventional methods of suctioning and rigid bron-
choscopy with forceps failed to remove the haematoma. A Fogarty
embolectomy catheter was used to remove the haematoma, relieving the
airway obstruction.
Discussion: The Fogarty embolectomy catheter has been widely used in
various vascular operations for removal of arterial and venous emboli over
the last years. However its application in non-vascular cases is not widely
published.
Conclusion: We report a case of tracheitis, complicated by an endobron-
chial clot in a laryngectomy patient, and demonstrated the use of Fogarty
embolectomy catheter in such case when conventional methods fail.0931: THE PERILS OF POLLY e THE MANAGEMENT OF PARROT BITE IN-
JURIES: A CASE REPORT
Hannah Freeman, Ian King, James Wokes. James Cook University Hospital,
Middlesbrough, UK.
Introduction: Parrot bites are uncommon causes of hand trauma with a
different pathophysiology to human, cat and dog bites and hence require a
different management plan. Parrot bites can cause psittacosis, pasturellosis
and nontuberculous mycobacteriosis.
Aims: With review of the literature, we discuss the organisms involved,
how they present and offer guidelines for managing this potentially
serious injury.
Methods: A PubMed search was performed to identify previous case re-
ports and treatment recommendations. Microbiology advice was sought
and the patient treated appropriately.
Results: No antibiotic guidelines were found on searching the medical
literature. The main organisms in parrot bites are Chlamydophilia psittaci;
causing Psittacosis and Pasturella multocida; which causes pasturellosis
and nontuberculous mycobacteriosis. Tetracyclines are the ﬁrst line rec-
ommended antibiotics in psittascosis and pasturellosis. Co-Amoxiclav has
a role for prophylaxis in severe injuries.
Conclusions: Parrot bites are uncommon causes of hand trauma. Con-
ventional treatment with Co-Amoxiclav is ineffective against the Chla-
mydophilia psittaci and Pasturella multocida transmitted via parrot bites.
No treatment algorithm exists in the literature for these injuries. We
recommend Doxycycline as ﬁrst line treatment for superﬁcial injuries.
More severe injuries require surgical debridement, washout and dual
antibiotic prophylaxis with Co-Amoxiclav and Doxycycline.0998: SPILLED GALLSTONE FOLLOWING LAPAROSCOPIC CHOLECYSTEC-
TOMY PRESENTING AS A PORT SITE HERNIA
Chirag Patel, Rami Radwan, Shehzad Latif, Imran Alam. Morriston Hospital,
Swansea, UK.
Introduction: Gallbladder perforation and spillage of gallstones is a
complication that occurs more frequently in laparoscopic than open
cholecystectomy.
Case Presentation:Wepresent a case of a 61 year old female with a painful
lump at her lateral port-site four years following laparoscopic cholecys-
tectomy. Ultrasonography revealed a hypoechoic density and she was lis-
ted for an elective hernia repair. On her day of admission the lump
hadspontaneously ruptured and was now discharging pus. A sinogramwas
performed which opaciﬁed a tract ending with contrast outlining a 1cm
gallstone. Diagnostic laparoscopy identiﬁed a gallstone within the anterior
abdominal wall just superﬁcial to the peritoneum.
Discussion: The incidence of un-retrieved stones has been reported to be
in the range of 6-30%.These ﬁgures are likely to much higher owing to the
lack of accurate documentation of gallbladder perforation and gallstone
spillage. Why only a small fraction of patients develop complications
aftergallstone spillage is uncertain; most patients often represent having
formed intra-abdominal abscesses. Here we describe a rare case where
gallstone spillage resulted in a painful port-site hernia.
